NAME OF ADVANCEE 



SECRET (When filled in) 
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REQUEST FOR ADVANCE H* 
OF FUNDS L 



TDY to Tokyo § Osaka , Japan, for operational purposes, two 
covert associate, per travel order SB 4-71, 




— x cr> *=* 
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STATUS OF OUTSTANDING ADVANCES 



UNACCOUNTED BALANCE 



. ^ *«C 

1 agree that / will fully account for this advance by submission of vouchers and refund of any u nex pefide&bgfsnce to the place 
of accounting stated and by the due date checked below. In the event of my failure to so account a rf&a fiy*u nex pended 
balance, / authorize deduction from my salary to effect settlement. — «♦. ®ac ~< r 




/ authorize my agent, whose signature appears below, to receive 
currency amounting to of official funds on my 

behalf and acknowledge receipt of such funds and my response 
bility therefor, when paid to my agent. 


DATE 


SIGNATURE OF ADVANCEE 


DATE 


SIGNATURE OF AGENT 



REQUESTING OFFICER 



signature 



APPROVED 



SIGNATURE OF APPROVING OFFICER 



RECEIPT FOR FUNDS ADVANCED 



/ acknowledge receipt of funds in the amount stated hereunder 
to be used for the purpose stated and accou nted for as shown 
above. 



I CERTIFY FUNDS ARE AVAILABLE 



OBLIGATION REF- NO. CHARGE FAN ACCOUNT NO. 



SIGNATURE OF AUTHORIZING OFFICER 



DESCRIPTION— ALL OTHER ACCOUNTS 13-33 







CEfTnFlED FOR PAYMENT OR CREDIT 



AUTHORIZED CERTIFYING OFFICER 



SIGNATURE OF □ ADVANCEE □ AGENT 



SPACE BELOW FOR EXCLUSIVE USE OF OFFICE OF FINANCE 



DESCRIPTION- 
ADVANCE ACCOUNTS 13-27 




FORM 281 
7 . 65 



OBSOLETE PREVIOUS EDITIONS 








































SECRET 



TO : Office of Finance Date: 

FROM : 

SUBJECT: Request for Covert Payment (Other Than Cash and Treasury Check) 



It is requested that payment authorized on attached documents reflecting obligation 

reference number (or other divisional ref. No.) 

be made in the following manner: 

1 . Payment to 

2. - Method of 



Jgad , itu 



NAME OF PAYEE ( T r uA ) 



STATUS (e . g . ) C A : S A ; C E : 



Payment 



a. By CHECK: 

(1) Devised Cover Check. Account No. (For CCS Use) 

( 2 ) X B ank Cashier's Check (specify city by checking below). (see 2c Below) 




BANK CASHIER'S CHECKS available for immediate delivery: (*) In amounts up to 

$5 * 000.00; (**) In amounts up to $2^,000 00. 



b. By DEPOSIT, BANK TRANSFER, ETC. TO PAYEE'S ACCOUNT: 

Banking instructions are to be furnished by REQUESTING OFFICER or COMPENSATION 
and TAX DIVISION prior to routing to Monetary Division for action. Your request 
may be returned for more info if the Account No., Branch or address is omitted. 

(1) Account Name: 

( 2 ) Bank Account Number: 

( 3 ) Bank Name : — ~~ 

(4) Bank Address: 

Zip: 

( 5 ) Payment to be made by the most secure and expeditious method. 

( 6 ) Payment to be originated from 

(SELECT CITY FROM ABOVE LIST) 

( 7 ) Indicate remittor if desired: ‘ 

c. If payment is to be originated by Foreign Bank or if a Foreign Bank Check is 

desired, specify country of origin. 

Complete 2. a. or b. above. Discuss details of payment with Monetary Division 
Officer, ext. 3523 or 3 I+ 93 . 

3 . Payment by other means: Contact Monetary Division Banking Officer, ext. 3493. 

4. Check will be picked up at f?^ 6 E 2 Q Hqqs . or Q ( Specify ) 

5 . When transaction is complete notify 43H ext. 




SIGNATURE OF REQUESTING OFFICER EXT. SIGNATURE OF APPROVING OFFICER F X T . 






















SECRET 



12 August 1970 



MEMORANDUM FOR: Chief, SB/B&F 

SUBJECT : AERODYNAMIC - Declarations of Trust 



1 # The administrative plan for Project AERODYNAMIC provides 
for the submission of declarations of trust for stock ownership for 
protective custody in the Office of Finance* We have the stock cer- 
tificates, unendorsed, but we do not have the required declarations 
of trust* 

2. Please furnish us with the required declarations of trust. 
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Proprietary Systems and Accounts Division 



V, 



'2 v 




SEC 



. CROW 1 J 
|EittoM trim aufomaf u 
imiMnt a?a 

ftClKJlfto’r 



